No. 300
10.48

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 4 - 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _BJ_Brmwv REG. DIST. m.LO_O_.S

e rieno 28410
Registrar’s No, _5.}.259._.-.

" ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise to the.abore cause fa) stating
ihe underlying cause laxt.

*This doer not mean
the mode of diing, such
as heart fafiure, asthenia,
ete. It means the dia-
case, infury, or eomplice-

DUE TO (¢) .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived, I tion: reddenos bafore
a. COUNTY v a. STATE b. COUNTY f adinisslon).
ce adia ol b‘b‘
b. CITY f outaide corpurate limits, write RURAL snd xive ¢. LENGTH OF ¢, CITY (If cuwmide sorporats Limits, write RURAL and give towmship)
township)| STAY (in this place) OR L. . /
TOWN St.Llouis: 2days- TOWN 20Tt » nD0
d. FULL_NAME OF (If aot La boapital or institution, glve strest addres or loeation) 4. STREET (I rural, stve loeatlon) g
HOSPITAL OR . ADDRESS . j
INSTITUTION _New Faith Hosp- __2246 Lucap-Hunt
S.gE%ME Cé% 8. (First) b. (Middle) e, (Last) l 4. DATE (Meuth) (Day) (Year)
{ Type or Print) Rose Spina DEATH /1/55
5. SEX l 6. COLOR OR RACE | 7. #&%}Eg lglE\yggcléSRRIED,} 8. DATE OF BIRTH I 9.:.65 {Ia n;n n: inoaR Bﬂ I UNDER &5 MRS,
VED, (Epecify] o Hours | Min,
Female' | White rried 11/50/ 1885 69 | l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 712, CITIZEN OF WHAT
dooe dyring most of working life, even if retired) DUSTRY . COUNTRY?
ousewife Own: homse Italy USA
lllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rosario -Borrusse: ] unk ie
15. WAS DECEASED EVER IN U.S. ARMED FDRCE? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. 80, 0r unknown) | (If yes, 2ive war or dates of NO.
no no no Leo: 8 Lucas- t _
18. CAUSE OF DEATH ICAL CERTIJFICATI®N INTERVAL BETWEEN
 Enter only onecouseper | I, DISEASE OR CONDITION _ o OKSET AND DEATH
lize far (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) d

1l. OTHER SIGNIFICANT CONDITIONS

Conditions emuribulmg to m death I‘mt not
related to the di g death

tion which couged death,

19a. DATE OF OPERA- ‘| 19b. Muoa’smomss OF OPERATION ’ 3 b . ‘| 20, AUTOPSY?
TION
. 3 %—%e,e» . , - ves (] wo [
21a. ACCIDENT (Bpucity) ﬂ 210SFLACE OF INJURY (e.4. tnozabent | 2lc. (CITY, TOWN,OR TOWNSHIP) . (COUNTY), _ , (STATE)
SUICIDE bowms, farm, [actory, strest, offioe bldg ., ste) . ' < -
HOMICIDE
214 Té#E (Month) (Day) (Yess) (Houw) | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ILE NOT WHILE - P
INJURY = | "Work L] "ATWORK A4
2 I h‘ereby ify that I-allended the'deceased from __U.’/?L,l_ Ty lﬂﬁ_thal I last saw the deceased
alive on 15\“.:5,- and that death occurred ai " from the causes and on the date stated above.
2a. S TURE’ v (Degreo or title) (Pan Auomzs Z3c. DATE SIGNED
§o<zM &, j 7 280/ H Mm—— -8 55
RIAL, CHEMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY : .|-244. LOCATION (Oity; town, or connty) .. (State)
'no EMQVAL (Bpadity) oy
uriagl. Parlkc Stelouig, Mo -~ -
Djﬁn%*p Qgggcm_ 2S. FUMERAL DI RECTOR'S S1CNATURE ADDRESS
; EG. J Miceli 1150 N,Kingshiway
Ul 5 1056 1 X . 2 ! h

's Statement on Reverse Side)




o

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

Student Eabalmer Mo,

_________ ) TP
%

working under my personal supervision.

] .
Student ..ocesasavss Signed......

Student Embalmer

Licensed Embalmer -
. P. O, Address«f¥~[ s ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Kmply wit

the above constitites grounds for revocation of license,)
If this body is nhot embalmed, fact should be so stated above.

1




